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PROCESSED Washington, D.C. 20549 hoUrS POr FOrm ..o 16.00 | |
FORM D

JUN 302008 NOTICE OF SALE OF SECURITIES SEC USE ONLY

TH PURSUANT TO REGULATION D, Prefix Serial
0 SECTION 4(6), AND/OR I i
MSON REUTERS UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
| |

Name of Offering {{1 check if this is an amendment and name has changed, and indicate change.)
Issuance of Shares of PM Manager Fund, SPC. — Segregated Porfolio 8

Filing Under (Check box(es) that apply}: O Rule 504 [ Rule 505 H Rule 506 [J Section 4(6) [ ULOE
Type of Filing: ] New Filing B Amendmant SEC Mail Processing
Section
A. BASIC IDENTIFICATION DATA o

1. Enter the information requested about the issuer :UUN 4] ZUUE—
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. .
PM Manager Fund, SPC. - Segregated Portfolio 8 Wasn""ﬂ?“- bc
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
c/o Walkers SPV Limited, P.O, Box 908GT, George Town, Grand Cayman, Cayman Islands (345) 814 4584
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Inciuding Area Code)
(if different from Exacutive Offices)
Brief Description of Business: Private Investment Company
Type of Business Organization

3 comporation 3 limited partnership, already formed {3 other (please specify)

[ business trust 3 limited partnership, to be formed A sagregated portfolio of PM Manager Fund, SPC, a

Cayman Islands exemnpted company incorporated
with limited liability and registered as a Segregated
Portfolio Company

Month Year
Actual or Estimated Oate of Incorporation or Organization: Q 9 l I 0 I 5 J B Actual 0O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) EI’

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reltance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the addrass given below or, if received at that
which it is due, on the date it was malled by United States registered or certified mall to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copigs Required: Five (5) copies of this notice must be filed with tha SEC, one ot which must be manually signed. An 4\§ . be
photocopies of the manually signed copy or bear typed or printed signatures. \\ Qqa%
Information Required: A new filing must contain all information requested. Amendments need only report the name of the \ Q$ any changes
thereto, the information requested in Part C, and any material changes from the information praviously supplied in Paris A « .1d the appendix
need not bs filed with the SEC.

Filing Fes: There is no federal filing fes.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. ' a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
bae completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to tile the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Parsons who respond to the collection of information contained in this form are
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Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number,

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:
= Each promoter of the issuer, if the issuer has bean organized within the past five years;
Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

= Each executive officer and director of corporata issuers and of corporate general and managing partners of parinership issuers; and

» Each general and managing partner of partnarship issuers,
Check Box{es) that Apply: ) Promoter {1 Beneficial Owner [ Executive Officer B4 Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Wilson-Clarke, Michelle M.

Business or Residence Address (Murnber and Street, Gity, State, Zip Code): Walkers SPV Limited, P.O. Box 308GT, George Town, Grand Cayman,
Cayman Islands

Check Box{es) that Apply:  {J Promoter [ Beneficial Owner [ Executive Officer R Director {1 General and/or Managing Partner

Full Name {Last name first, if individual): Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code):  ¢/o Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Suite 400, Irvine, California 92612

Check Box{es) that Apply: [ Promoter O Beneficial Owner [ Executive Otficer X Director O General and/or Managing Partner

Full Name (Last name first, if individual): Williams, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Pacilic Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Suite 400, lrvine, California 92612

Check Box(es) that Apply:  [J Promoter © [ Beneficial Owner O Executive Officer (1 Director (O General and/or Managing Partnar

Full Name (Last name first, if individual): Pacific Atlantic Master Fund, LP

Business or Rasidence Address (Number and Street, City, State, Zip Code): c/o Paclific Altarnative Asset Management Company, LLC, 19540 Jamboree
Rd., Suite 400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer [ Director (O General and/or Managing Partner

Full Name (Last name first, if individual): Newport Sequola Fund, LLC

Business or Residence Address (Number and Street, City, Stale, Zip Code): cl/o Pacific Alternative Asset Management Company, LLC, 19540
Jamberee Rd., Suite 400, irvine, California 82612

Check Box{es) that Apply: ] Promoter {3 Beneficial Owner O Executive Cfficer 3 Director [T General and/or Managing Partner

Full Name (Last nama first, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [ Beneficial Owner ] Executive Officer ] Director [0 General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Coda):

Check Box{es) that Apply: [ Promoter [] Beneficial Qwner [ Executive Officer [J Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter ] Beneficial Owner 3 Exacutive Officer O Director ] General andfor Managing Partner
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?... Oves K@ No
Answer also in Appendix, Column 2, if filing under ULOE
What is the minimum investment that will be accepted from any INAVIdUAIT..........ccoveieniieccnie e $1,000,000*
May be waived
Does the offering permit joint ownership of & SINGIE UNIL? .........cco.re e e s e s sne s sea st s Bd Yes O No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a stata or states, list the name of the broker or dealer. i mora than five (5) parsons to be listed are
associated persons of such a broker or deaier, you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Statas” or chack INAIVIAUAl SEAES). ......vveeveriiieeeecreeeeiriesabrres e e ess s ee e e rsbe s e s asereneas O A States

Oy O Oz Owey Oca 3oy Oen Qe Opc Ory Oea Ory 3o
Ouwg Qoev QoA Ows) Okyl Owra Owme] Omol Al Oy O] Opes) O3 o)
Omm Ome Omve OmH O Omy OINvy DN O(Ne OoHp ok CDioR) O PA)
Omn Osa dmsop OfN Omg Owpn Owrm Owrva Owa Owy) Owl Owyl OIPR]

Full Name (Last name first, if individual)

Busingss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check *All States” or check individual SEEES).......coievirerir e e e et neas [0 Al States

Orag C3akr Cazr Rl OtcAl Ogcol Oien Oel Ooc) OFY OIlGAl OH)  Cpo
Dog DN 03pa) 0OKS Ok DOpar OmMeE) Omol OiMAl O OMN O MS) 0 [MO]
O Ome Omvy Ol Oy Ot Qi) Oinel Ome) QoM GOiok Dor OiPa)
Oy QOtscp Otsop Oy O Owun Owrm Owval Owa Owv Owg Owy) O1PR)

Full Name (Last nama firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namae of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Chack “All States” or check individual SRS} .......vviirii i s ene et bbb e [ Al States

O Ok Oiaz; OaR) Ocal Oco] [en 3pe amoe OrFy Oiea) Oy O]
Omr O Opa) Oks) Oyl Owral OME 3Mo) OMA) O™y OmMN DMs) O mMoj
Omm Ome Oy Oivg O OV OINY) 3Nl Owd) OoH Ok OIoR) O(PA)
Omn Osc Omsop OoN Omxy Owun O Owval Owa Owve Qwy Owy) OIPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,
Aggregate
Type of Security Cffering Price

DIDE... ettt e e e s e e bbbt D

Amount Already
Sold

1 Common 1 Preferred

Converiible Securifies (INCIUGING WERITANES} ........ccceviiirieireereeceressereressaer e sessesssmssssaemesessssesnas

PartnershiD IMBIESES . .ovc. e crrree et et be s eee e tae et aenesassesrstsenses ses saesanernessarasesnnesaesnne

Other (Specify) Shares Yorrriicninnvrren e 500,000,000

98,015,000

“® | | (&

Total..oicies 500,000,000

“ & & @A

98,015,000

Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the fotal lines. Enter *0” if answer is “none” or “zero.”

Number
investors

ACCTEUIRBT INVESIONS ..coueivvi et ee et ee et e e st e st ses b e b eesseemes st sesaetme e essnesssseseasonrne st ermnes 23

Aggregats
Dollar Amount
of Purchases

$ 98,015,000

NON-BCCTEAIEU INVESIOCS .. oo ccariinreaiisssiar searisessissasassraae s saess tessasssesnesasinsbes satesansssas e vases on

Total (for filings under AUle 508 oMY} ..o e s

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Types ot
Type of Offering Security

BIUIB BOB ..o seimsans st rt st vas s et a3 e b R g 1o b e e

Dollar Amount
Sold

Regulation A.......ccvvieeins

Rule 504

TOMN .o ctteie et et e e ere et en bt s e et et pre b ra e s eae st arebae b e e rra b et neasetenreerenn

® | | |0

a. Fumish a statement of all expenses in connaction with the issuance and distribution of the
securilies in this offering. Exclude amounts relating sofely to organization expenses ¢f the issuer.
The infarmation may be given as subject to future contingencies. If the amount of an expenditura is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEN AGENE'S FOBS......iiiceiriieiricei sttt ee st en et nas s et emsabeas s dmmtesean st sessresaesesnensaeaen

g0

Printing and ENGraving CoSS. ...u.c ottt e v es e s e s man e es s asns s sa s eesree s s e e e raes

=3

LEGAI FBEE..... it e st e e e e e b ed SR e nde et s et nbseeearee
ACCOUNTING FBOS ....viiviie vttt einis e ests et te e ee st s bt et et essessseeaesbs s sescossssmeessasotessasasaessenesenssestesrasnsseastsemranaes

ENGINEBIIMG FEBS....cce.ecovercerirersireseresesraaseessacassa e sasassbs e bseesseemseeems ettt en e ssassebrassreon s e sb st s assman e

0o0o

Sales Commissions (specify finders’ fees SEPArately) ..o vverireviseesic et ert s st et asrceenes

O

Other Expenses (idantify) oo

=

L+ - | B U R

27,892

“® | | |l (¢80 (&8 |8

$ 27,892
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enter the differance between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C~Question 4.a. This difference is the $499,972,108
“adjusted gross proceeds Lo the ISSUEL . ...ttt

5 Indicate beiow the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. if the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The totai of the payments listed must equal
the adiusted gross preceeds to the issuer set foh in response to Part C — Question 4.b. above,
Payments to

Officers,
Directors & Payments to

Affiliates Others
Salaries @Nd fBRS ...........covvr e O $ O $
Purchase of real @5tate ...t et O $ O $
Purchase, rental or leasing and instailation of machinery and equipment.......... ) $ 0 $
Construction or leasing of plant buildings and facilities...........ccoocoooceeveiiennn O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANT LG 8 MIBEGRE ..o oo eeee e e e en et eeeeeereeeeere O $ | $
Repayment of indebledness.......... ..ot [} $ d $
WOrking CapItal ............ooovvie ettt et 3 $ &3 $ 499,972,108
Other {specify): O $ O $

O $ 0o s

ColUMN TOMAIS . ... ettt et ere e et s s st et asb et n et aees d $ ] $499,972.108
Total payments Listed (column totals dded) ........ooovoveoooeeeeeoeeeoeeeee s R $499,972,108

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filted under Rule 505, the following signature
constitutes an underlaking by the issuer to futnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502,

Issuer (Print or Type} PM Manager Fund, SPC ~| Signature } .. }L - Date:
Segregated Portfolioc 8 il N lia June 23, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

SEC 1972 (5-05)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF BUCKR TUIET Lottt ettt et eee et eee s ee et e st essre e st een e sseeae s eem s e B yes [JNo

See Appendix, Column 5, for state response.,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written teguest, information fumished by the issuer io offerees,
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this nalice to be signed on its behalf by the undersigned duly
authorized person,

Issuer (Print or Type) pyM Manager Fund, SPC - Signa{urej.' . o Date
Segregated Portfolio 8 L g o )2 il l o June 25, 2008
Name of Signer (Print or Type} Title of Signer {Print or Type)

Patricia Watters Director

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Ona copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
oftering price
offered in state
(Part C =ltem 1)

Type of investor and
amount purchased in State
{Part C - item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — ltem 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

Al

AK

$500,000,000

21

$93,455,000

$0

MS

MO

MT

NE

NV

NH

NJ

NM

7of8




APPENDIX

intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1}

Type of investor and
Amount purchased in State
{Part C - Itam 2)

Disqualification
under State ULOE
{if yos, attach
explanation of
waiver granted)
{Part E - ltem 1}

Stats

Yes Nao

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yas No

NY

$500,000,000

2

$4,560,000 0

NC

ND

OH

0K

CR

PA

Rl

sC

5D

™

uT

vT

VA

WA

wv

Wi

WY

Non
us
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